Rev. 1/93

REQUEST FOR CHANGE

Hote: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA
Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Acpivity Form. .

EPA ID Number: cT 0061357240 Company Name: PENN UNION CORP
3/24/00

Date of Request: Town: ANSONIA

: CHANGE
SECTION/ITEM : CURRENT INFORMATION REASON/
TO BE CHANGED INFORMATION TO: COMMENTS

I. Name of
Installation

II. Location of
Installation

III. Mailing Address
of Installation

IV.a. Installation PAUL GLEICHSNER | DONALD -

b. Installation DIG MGR VP OPERATIONS
Contact's Title

c. Installation
Contact's Phone

V.a. Ownership

b. Property Owner

VI. Status ¢ Change
Status to:
Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)
Transporter

T/S/D Facility




Aew. 1/93

REQUEST FOR CHANGE

¥ote: If your company has moved TS a new location, then you must submit a new SPA
Notificarion of Hazardous Waste Activity Form and you must cbtain a new US =PA
Identification Number.

The numbering on this Sorm corsesponds to the oumbering on ZPA Notification of
Hazardous Waste Activity Form.

CT D061357240 Penn Union Corp

EPA ID Numbexr: Company Name:

March 20, 1998 Ansonig

Town:

Date of Request:

CHANGE
INFORMATION
TO:

CURRENT
INFORMATION

REASON/
COMMENTS

SECTION/ITEM
TC BE CHANGED

I. Name of
Installation

|
Location of !

b ,
Installation @ |

Mailing Address
of Installation;

i
|
|
i

2 P

Installation
Contact's Name

Donald R.
Chrzanowsk

Paul Gleichsner

Per 1997 SQG
Report

Installation
Contact's Title

V.P. Advan.
Oper.

Div. Mgr.

Per 1997 SQG
Report

Installation
Contact's Phone

Ownership

Property Owner

Status

+

Originally notified as:

(please circle)

CESQG
SQG
LQG ( >1000

Transporter

T/S/D Facility

( <100 kg/month )

(100 - 1000 kg/month)

kg/mth)

Change - -
Status to:




Rev. 3/93

REQUEST FOR CHANGE

Note: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA
Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Activity Form.

7. :
EPA ID Number: CT Dols 1357’?C{O Company Name: I"'C’{‘ed‘bfﬂe ’OMﬂ L‘(flf

Date of Request: f’)!,}.qiqb Town : A’HSW (A ﬂ L
L - LY
CHANGE (.

SECTION/ITEM ? CURRENT INFORMATION REASON/ ?%;-

TO BE CHANGED | INFORMATION || | TO: COMMENTS 1%k

.. "Fe(edqﬂ e Vénn-um'm [44% Bf-enm'a.ﬂ
I. Name of PM() C«O(P 5‘9& faﬁp

Installation Uni v

1

II. Location of |
Installation

" 224 ooaferd SF
III. Mailing Address,'a . .
of Installationi. Ed,m’oo'\’bj P14 one 2 verside Dr.

Y12 [ANSnio. , CT tuyol

IV.a. Installation
Contact's Name

b. Installation ;

Contact's Title;

c. Installation :
Contact's Phone;

V.a. Ownership

b. Property Cwner !
|

VI. Status ‘Change
Status to:

Originally notified as:
(please circle)
CESQG ( <100 kg/month )

Eak
4

SQG (100 - 1000 kg/month)

LOG ( >1000 kg/mth)

Transporter

I T/S/D Facility ' . i




REQUEST FOR CHANGE

Note: I
Ra-ification
Identification Number.

¢ your company has moved to 2 new location, then you mus
0f Hazardous Waste Activity Ferm and you must cbtain a new US EF

The numbering on this form corresponds to the numbering on EP

Bazardous Waste Activity Form.

EP2 ID Number: CTD p(l 357240

t submit a new EPA

A Notification of ﬂ\ngpﬁp
RE.

Company Name: —“€iL€oqut PssvUuou

Date of Request: 9/z-z Jg= Town: __Awisoud 1 B
CHANGE _
SECTION/ITEM CURRENT INFORMATION REASON/
TO BE CHANGED INFORMATION TG COMMENTS
] TeLEDHVE <Te L LEDHWE crnvac M
| I. Name of AVOSOMA Pewwd U 1ol W AWE
Installation
II. Location of
Installation —
_
|III. Mailing Address i:ga“éﬁm :;:k:ef:vem
of Installation conamoee, Pa VM WNIGE
Vo T
IV.a. Installation =S hs e N et
Contact’s Name e AR ZAVeSKY
b. Installation i;géf:—?:ffg (1
Contact’s Title ELawualing
c¢. Installation 814 7348304 "
Contact’s Phone
V.a. Ownership
b. Property Owner
VI. Status Change
Statis to:
Originally notified as:
(please circle)
SQG ( <100 kg/month )
wWRSTE FUS 21—
anw B EOSLTR06 (100 - 1000 ko/month) [ 2SS D2 -
= Obinada
Generator ( >1000 kg/mth)
Transporter
T/S/D Facility RCRA REC’QRDS_E‘JENTER
W.STINL V. WJF"”f t_f5 fﬂ

LI
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NOTICE OF EPI ASSESSMENT

Facility c1b 061 357 24 Name Jeledy A : GIS Number A4 %

et ]

This file has been reviewed by CDM Federal Programs Corporation under EPA
Contract No. 68-W9-0002, Work Assignment No. R01006. The purpose of this review
was to gather information pertaining to the Region I Environmental Priorities
Initiative (EPI) and specifically, the GIS-based RCRA Ranking Model for the
Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:

DATE COMMENT

RCRA Facility Assessment

Superfund Preliminary Assess

Site Inspection

Other Site Inspection

Groundwater Assessment Rpts

3007 “SWMU® Letter Response

Part A Form

Part B Form

Notification Form 3/

Information regarding this facility is being used in the IEM database. For
additional information on the GIS Model and the status of data available
regarding this facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

Date

File Reviewed By ?

IEMNOTIC.DOC/7-31-90



. Form Approved. OME No 2050 0028 Expues 9 30.88
= Please print or type with ELITE type (12 characters per inchjin the unshaded areas only GSA No U246 £PA CT

United States Environmental Protection Agency
Washington, DC 204860

:"’IE PA Notification of Hazardous Waste Activity

For Official Use Only

Please reler to the /nstructions for
Filing Notification before comgleting
this form. The information requested
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

Comments = J.b U '.'E!? -
BT 07 . T2l =114 Talnb |l #lal g | s
. 14 ] |V i !L/ \L L EaraEals M |s| \ U.U | - ] | ME/m
Date Received Ll O 087 M
Installation’s EPA ID Number Approved (yr. mo. ay) Rl
B T A cl | T 1 s 2Qus
P N | k 1] | | MANAGey M ATERIAL

I. Name of Installation
P2 i

- " : — : l | : :
T F L Fipiyipie Vs lelnly |4 o
Il. Installation Mailing Address

Street or P.O. Box

o T A | | T TJda T 1] ]
g |Gt | Wl leleslRIS T DL | R Ve | ‘ i . i
City or Town State Z_IF‘ Code

<] 7o

i
1
i
|

_c_‘ i ;’i ‘ i
s\ v slelal il n

I1l. Location of Installation

Street or Route Number
I

o1 E g L
S\l lelply [/uz:' AL AN LR AV I . \ R
_ City or Town State ZIP Code
RpE | | #l e i
ol AL 4 | el |y o

IV. Installation Contact S i
Name and Title (last, fir

st, and job urfelj — : . Phone Number farea code and nurnibieey
1

S T A i - | — b :
g/:/?-f'?:/'/:f«! ;J.i l/\’f-"’-l-*'?i WDy Fl2le3| 2358 |25 7/

V. Ownership

i A. Name of Installation’s Legal Owner B. Type of Ownership fenier ¢+

; : ] : ! i [ i i v T 5 s
L i ' 1 Lo [ | 1l | | H i

i~ - i ] Lo H i 1 1 iofe .
R TIE-L &Ry imME] RN Crovyn -
V1. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.) —
____ A. Hazardous Waste Activity : _ B. Used Cil Fuel Activities s e
E 1a. Generator mﬂb_ Less than 1,000 kg/mo. M 6. Off-Specification Used Oil Fuel ;
ate boxes below)

D 2 Tran sporter {enter "X" and mark 3ppropri,

[ 3. Treater/Storer/Disposer [ a. Generator Marketing 1o Burner

[J 4 Underground Injection O b. Other Marketer
D 5. Market or Burn Hazardous Waste Fuel m’ 8
{enter "X° and mark appropriate boxes below) c. burner

[0 7. Specification Used Oil Fuel Marketer for On site Burner)

(] a. Generator Marketing 1~ Burner
Who First Claims the Qil Meets the Srecification

[ b. Other Marketer
B ¢ Burner

VIi. Waste Fuel Burning: Type of Co mbustion Device fenter ‘X’ in all appropriate boxes to indicate type of combustion device(sjin
which hazardous waste fuel or off-specification used oil fuel is burned See instructions for definitions of combustion gevices.)

[ A utitity Boiler [¥ 8. indusuial Boiler O ¢ Industrial Furnace
Vili. Mode of Transportation (transporters only — enter "X’ in the appropriate boxfes) SNE N

E A Aar D B Rail e, Highway D D. Water D E. Other (specify)

3 o

IX. First or Subsequent Notification CEEER soeplliEn s Sl as¥ie
stk & m the appropniate box 1o ndicate whether this 15 your installation’s first notifiaton of hazirdous Waste acinily of @ Siisegaes
notificatian 1f this 1s not your fust notification, enter your installation’s EPA 1D Number in the space provided bulow

C. Installation’s EPA ID Number

] A First Notification N B Subsequent Notification {complete item C) | | ! i I | i
Ciflpiele 11357 .2y o

iy

EPA Form 8700-12 {Rev. 11-85) Previous edition is obsalete. Continue on reverse



5 ID — For Official Use Only
cl | | |

w |
. Description of Hazardous Wastes (continued from front)

A, Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

Fioo

| 7 8 9 10 e 12
' |
|

g

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
e — k i - i | _ i
EBE g | L | i .
LS SR . B A 22 | 2 . S
| I ! ‘ [ [ i !
: Lo i | |
25 . 26 | 27 T 28 29 30
e ,n.i.__ I B 1 s psesand gy
| { R | ! i
! i ! | I ! I i i

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
- your installation handles which may be a hazardous waste. Use additional sheets if necessary.

W
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54
""" e e == e | 1
I
P ! : ||
i ! | i |

E Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

® 1. ignitable B3 2 corrosive [0 3. Reactive .4 Toxic

(D0O01) (D002 _ (D003) (D000
XI. Certification & S e 2 R e = i

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Mame and Official Title (type or print) Date Signed

%’M‘/-'- "/ /’1;2/[2/\'.} /;"-’n_/‘.. "/{ /If "//7’ a*"‘ &'-} Z; : Q/'(/;7

EPA Form 8700-17 (Rev. 11-85) Revéfse
D) EGEIVE ]

MAR 4 - 087

HAZARDOUS MATERIALS
MANLGEMENT UNIT



FILE NO.

CARD #:
CHANGE:

CARD #:
CEANGE:
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~ yem Approved. OME No 2050 0028 Eapues 3 30-38

= Please prinl.or type with ELITE type (12 chara:.crs per inchjn the unshaded areas only ' GSa No 0246 EPA CT
United States Environmental Protection Agency Please refer 1o the [nstructions for
Washington, DC 20460 Filing Notification before comgielng

this form. The information requested
ere 1s required by law (Section

. s h
AV 4 E PA N Otlfl'catlon Of 'H'-azard'OU-S Waste Acthity 3070 of the Resource Conservation

and Recovery Act).

For Official Use Only
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IV. Installation Contact Sl
Name and Title flast. first. and job 1ile

T
L ka

A. Name of Insialiation’s Legal Owner B. Type of Ownership fenier &.ou
e ] " ;

! ;
| S T Crov

!

Phone Number fared code and nuenbivi

Llaieiz|zz5 |52/

c. Y
» F RAN

V. Dwnership

I
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L

1
|

S N RO RO Eoo

n T E LI Yy ME| | .

V1. Type of Requiated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity . 8. Used Oil Fuel Activities T

™ 12 Generator Eﬂb. Less than 1,000 kg/mo. E 6. Off-Specificauon Used Oul Fuel
D 2. Transporter {enter ‘X" and mark appropriale boxes below)

[J 3. Treater./Storer/Disposer

=2

i 1 i

[0 a. Generator Marketing to Burner

D 4 Underground Injection [0 b. Other Marketer
[ 5. Market or Burn Hazardous Waste Fuel W S5
{enter "X  and mark appropriate boxes below) yo, C. Burner
[J a. Generator Markerting 1~ Burner 07 Specification Used Oil Fuel Marketer (or On site Burner)

E] b. Other Marketer Who First Claims the Oil Meets the Specification

D c. Burner

V1. Waste Fuel Burning: Type of Co mbustion Device (enter ‘X" in all appropr:ate boxes to indicate iype of combustion devicelsjmn
which hazardous waste fuel or off-specification used oil fuel is burned See instructions for definitions of combustion devices.]

O A wiility Boiler ¥ & indusuial Boiler - [0 c. indusuist Furnace
Viil. Mode of Transportation (transporters on!f' — entér X' inthe appropriate box(es), '

Q A A [:] g Rail D C. Highway D D Water D E. Other (specify)

S 4w the appropnate box o indicate whether this 15 your mnstaliation’s first potificaton of hazardous wWasly actnily oi @ 5.
nouficanion  this 1s not your fust notfication, enter your instaltation’s EPA 1D Number i the space provided below

C. Instailation’s EPA ID Number

[J A First Notification ﬁB Subsequent Notification {complete item cl | Lsc i 1 | i .
_ ciriploleii2is .2 4 ¢

EPA Form 8700-12 {Rev. 11-85) Previous edition 1s obsolete. Continue on reverse




iD—¢

Jfficial Use COnly

e
W

X. Description of Hazardous Wastes [continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

T/A| C

2

3

4

Floio']

10

11

s
P

B. Hazardous Wastes from Specific Sources. Enter the four-digit number
specific sources your installation handles. Use additional sheets if necessary.

from 40 CFR Part 261.32 for each listed hazardous waste from

—— T 14 15 16 17 18
_ : ! :
i | |
: ! ! ! ! i
19 20 21 22 23 24
e B S | B Mo
’i L b i L Al
T 26 i 27 I 28 29 | |30 |
i 1EIR ,i | | Iy L
L1l | i i Lk S

C. Commerciai Chernical Product Hazardous
your nstallation handles which may be a ha

Wastes. Enter the four-

digit number from 40 CFR Part 261.33 for each chemical substance
zardous waste. Use additional sheets if necessary.

pitals, or medical and research laboratories

your

installation handles. Us

e additional sheets

if necessary.

31 32 ! 33 34 35 !36 i
i | !
| | |
i ! | ! |
a7z 38 39 40 41 42
s e o ) S e | e O O -, SN ok oo A i_ - o e
] ] | -
2 . el ! ey s -
e _ 24 45 45 47 |2 48
: | i i by
' ! : ;
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-

43

50

51

52

53

54

Ll

|

m 1. Ignitable

f0001)
X1. Certification &

KR Corrosive
D002}

[ 3. Reactive

(D003}

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your mnstallation handles. (See 40 CFR Parts 261.21 — 26T.24)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

&4. Toxic

(DO0O}

Signature

fum/i_ B

Name and Qfficial Title (type or print}

s e s 52 g D il

Date Signed

e Fy

EPA Form 8700-17(Rev. 11-85) Revéfee
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HAZARDOUS MATERIALS
MANAGEMENT UNIT



STATE OF CONNECTICUT 7 N
DEPARTMENT OF ENVIRONMENTAL PROTECTION v-, ’

=
/i

May 10, 1983

Ms. Cindy Gilder CTDO (o [55 = &4—0
Environmental Engineer

U.S. EPA - Permits Branch

J.F. Kennedy Federal Building

19th Floor

Boston, Massachusetts 02203

Dear Cindy:

Teledyne Ansonia requested a status change from a generator to a,
small quantity Eenerator on December 28, 1982. A RCRA inspection and
follow-up compliance inspection have been made at Teledyne and are
enclosed for your review. As can be seen, this firm is a small
quantity generator and should be granted a status change.

r

Sincerely,
o R

Q; o/ e <]

/ /Seni Sanitary Engineer
/ Hazardous Waste Management Section
74

GD:kls

3 6&@
o\
e

Phone:
165 Capitol Avenue e Hartford, Connecticut 06106

An Equal Opportunity Employer



e

4> TucEDYNE ANSONIA

ONE RIVERSIDE DRIVE

ANSONIA, CONNECTICUT 0641

203 735-9311 TELEX 963408
SCREW MACHINE PRODUCTS DIVISION
PLUMBING PRODUCTS DIVISION

SOLDERLESS CONNECTOR DIVISION

December 28, 1982

State of Connecticut

Department of Cnvironmental Protection
State Office Building

Hlartford, Conn. 06106

Attn: Mr, Paul Hassler

Subject: Hazardous Waste Handling

Ref: Deficiency Letter of Wov. 1, 1982
Dear Mr. Hassler:

As a result of discussions with D.E.P. Personnel
subsequent to receiving the above referenced deficiency
notice, we have determined that due to the amount of
hazardous waste generated (300-600 KG/month), Teledyne
Ansonia would fall under the definition of a small
quantity generated. We, therefore, would like to regfiest
reclassified as a small quantity generation.

In order to comply with the regulations, the
following program has been initiated: -

1. Hazardous waste is stored in sound, placarded
drums marked with generation date.

2. Material is removed from facility by a licensed
transporte® and shipped to a licensed
recycler or disposer under D.E.P. manifest.

3., Material is logged as to generation date,
guantity, shipment date, transporter &
destination.

4. Material will not be stored in excess of 1000 KG.

I have attached a copy of our procedure for reference.

I believe that the above program satifies the require-
ments of the small quantity generation regulations. If
there are any additional requirements which we have missed
or if you have any questions, please do not hesitate to
contact me.

Sincerely,

flapen
of of Engineering




STATE OF CONNECTICUT
W Thank You for Sharing Your ldea.
- Please send your ideas to: Employees’ Suggestion tvards Program, 165 Capitol Ave., Hartford, 06106.

w*

lnterdep artnlent M essa ge SAVE TIME: Handwritten messages are acceptable. '
STO-201 REV. 11/81 STATE OF CONNECTICUT Use carbon if you really need a copy. 1f ivpewritten, ignore faint lines.
(Stock No. 6938-051-01)
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ACTION TAKEN:

DELETED TSD )@

ADDED GENERATOR L _|

CCMMEN‘I‘ ADDED:

2 TREAT IN TANKS (PERMIT BY RUTE) ||

3 POTW (PEPMT BY RULE) G
4 LESS THAN 90 DAY STORAGE o
5 A-:.' NON-REGULATED msm ¥ i

B. GENEARTOR ONLY =~ =]
6 TOTALLY ENCLOSED SYSTEM Fod
7 3007 LETTER RESPONSE il
8 NON-FEGULATED (TRANSPORTER ONLY) | ]
9 OTIER i ol
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\ L / % I \(\%‘ Iil-' (‘ - s I
WILLIAM B. SULLIVAN, President X .{'k k \, ii TELEDYNE ANSONIA = 1 B t,.\)ka_'
~\ (‘ ONE RIVERSIDE DRIVE
t- / » ANSONIA, CONNECTICUT 06401
ifi i §aact 7D
Certified Mail e j‘,j_vs. . (203)735-9311 TELEX: 963408

‘{i"-}_ "“-\\_.____.‘_m) :..- T ::i:.l, .‘, 5 .:'f‘r ‘,,S- ‘_E :}'_rn?}.ﬁ.

o

Mr. Richard Cavagnero Y b
U.S. Environmental Protection Agency ;{;ﬂ/
Permits Branch WV
Room 2109 ISt |,
JFK Federal Building i%!;- N hi/
Boston, Massachusetts 02203 t 'fiybi

Dear Mr. Cavagnero:

I am responding to a letter from your Mr. Lawrence M. Goldman
of February 9, 1981 concerning our having filed a notification of
hazardous waste activity and subsequently not applying for permit
as a Treat/Store/Disposer of hazardous waste.

Please be advised that we are generators who store onsite
for less than 90 days. As such, we would not be required to have
a RCRA permit. We apologize for any confusion regarding this.

To give you some background on this activity, we do operate
a vapor degreasor for cleaning screw machine parts. The spent
methylene chloride waste along with contaminated oil is sold to:
Connecticut Waste 0il, Inc.
1250 0ld Colony Road

Wallingford, Connecticut 06492
”‘_,_..-a-' e ="“"--—-_.\___

Their number if 0188440§6f\g
We generally clea Ur storage tanks within 30 to 45
days. 1In no instance does this approach 90 days.

By the way, we claim no confidentiality with respect to
disclosure persuant to the Freedom of Information Act.

We trust this satisfactorily answers all questions posed
in your inquiry.

Please contact me if I may be of further service.
Very truly yeurs,
LU Lullean UL AN
William B. /Sullivan
WBS/cak
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION])

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Secticn 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
‘that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

- INSTALLATION ADDRESS

EPA Form 8700-12B {4-80)

: b‘:.

p- I

. 1:RIVERSIDE DEEVE

ANSOBIR




.ét DET!\CHA

A DETACH A

Form Approved OMEB No. 158-879076/ | |
Please print or wpe Wlth ELITE type (72cha- *ers/inch) in the unshaded areas only. GSA Mo. 0246-EPA-OT

sk

U.S. ENV. sNMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTICNS: If you received a preprinted
! jabel, affix it in the space at left. If any of the:

INSTALLA- o v information on the label is incorrect, draw a line
TIONSIERS = _— ) ‘through it and supply the correct information
CTOOS LS FIA0 1980 Aun 20 MM U 3? in the appropriate section below. If the label is
; NAME OF in- - ; complete and correct, leave Items I, 1, and il
R eein e Ibelow blank. [f you did not receive a preprinted
VS T ALILAS TELEDYME Ik ‘label, complete all items. “Installation” means a
I TIOIN y 1 EIREE **1]_-5' NETYE single site where hazardous waste is generated,
- MAILING . - : 25 ” 3 !
e A o i il treated, stored and/or disposed of, or a trans-
ADDRESS SR B i o=t}
b b AMSOH I = HEAU porter’s principal place of business. Please refer
I to the INSTRUCTIONS FOR FILING NOTIFI-
" ‘=—— CATION before completing this form. The
LOCATION | TITE OB ISE ' mformatlon requested herein is required by law
= FRIDE DRIVE
HE OF _;POSI;FAL } e ST fEean 1 {j n}?o ofith 8esource Conservation and
1| = ek HecoveryA
|
FOR OEFICIAL USE ONLY
COMMENTS
= :
SENERER T REE:
15 |16 37 = 53

INSTALLATI

huelB S5 gshK sl

STREET OR P.O. BOX.

L=
5] eefreletrl o]l phe bl DRl
15 |18 ST = s a5 | -
CITY OR TOWN i = ZIP CODE
6 @JA&Q
4 Ama@x@ﬂ St A C
15 |18 ¥ - 7 - :. L S S I it

II. LOCATION OF INSTALLATICON

STREET OR ROUTE NUMBER

%@@E@fﬂﬁﬁﬁﬁ.&_in EEERNEEET :
s

15 [16

IV. INSTALLATION CONTACT ;

- Ul[ﬁ

CITY OR TOWN : i ST.o |- ZIPCODE

sEERENEARIEERAEER RIE|SIT|DE[NT 2ol 371 35Hol3l1I1]
15 |16 = A i G _ 45|46 = 4b. [ENET T e
OWNERSHIP
_ A.NAME OF INSTALLATION'S LEGAL OWNER
8T |[E| UE|p|v|nle| |1|Nipluls|ziRITIEls] ITinlel 4l b 4] 1 L] d b
1% |16 T - e TR 5.
et RS ) [ VI INPEIOF; HAZARDOUS WA TE ACTIVI : (enrer X _n'fhe appropnare box(es)) 4
@A GENERATION : : ]:ja TRANSPORTATION (complete item VII)
F = FEDERAL M 57 : :
8 = NON-FEDERAL {ﬁc TREAT;‘STORE;’DISPDSE DD UNDERGROUND INJECTION

55 : G0

Vil. MODE OF TRANSPORTAT;ON { transporrers only — enter “X in rhe appropnate boxr’es}}

D A. AIR DB. RAIL Dc. HIGHWAY L—_]D. WATER DE OTHER (speczfy}
L 52 &3 64 3

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X'’ in the appropriate box to indicate whether thisis y ‘of hazardous waste activity or 2 subsequent notification.
if this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S ERPA 1.D. NO.

[FA. FIRST NOTIFICATION [ - SUBSEQUENT NOTIFICATION (complete item C)

{IX. DESCRIPTION OF HAZARDOUS WASTES _ *i
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY

HAnCUCHE SYEEE

- s 13 (14 |18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaillation handles. Use additional sheets if necessary.

i 2 3 g 5 6
[ 26 | = B 25 | 123 3 75 - 76 B - 26 23 - 26
T 8 9 10 11 12
i L ]
23 - 26 23 - 26 23 - 26 23 ! 26 23 = 26 (23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number frorr: 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
S - 26 2 - 76 23 - 38 23 - 26 23 - 26 73 -3
19 20 21 22 23 24
- i o ——
23 ST 2241 _- 75, e il FE) T 23 - 2 - 6 33 ST
12 o =l S [ 6
25 26 27 28 29 30
23 - 26 23 - 26 23 -r g 26 23 = 28 23 = 25 23 - 26

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

PN a2 33 3a 35 36
23 - 36| 23 - 26 EE) = 3% == ~ 26 2 - 26 23 T
37 38 39 40 41 42
-
z3 - 26 2= - 26 23 - 2% 23 - Z6 | 2 5 6 23 T
43 44 45 46 a7 48

-
23 26 z3 - 28 z - 26 23 Sl 23 - 26 TRl

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

43 50 .51 52 53 54

23 = 28 23 = 26 |2_l - 26 23 = 26 23 o 26 23 - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[s. icniTasLE [Jz. corrosive [Js. reacTivE [Js. Toxic
{Do01}) s : {pooz2) [Do03) " {Dooo)

X CERTIFICATION Nt e e e e eI s e e e

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, infilu?:‘})g the possibility of fine and imprisonment.

'HDH’.LEG'

SIGNATURE _, I e i NAME & OFFICIAL TITLE (type or print) DATE SIGNED
LD AL aid S8 7 I kbl | William B, Sullivan
i/i,’wCLJCJ/V/Yﬁd(iL;!vﬁcéédf wy/ / President Aug. 7, 1980

EPA Form 8700-12 (6-80) BE\:IfRSE

' HOV L3O "



12/28/82

TELEDYNE ANSONIA
HAZARDOUS WASTE
STORAGE-DISPOSAL PROCEDURE

Object: Teledyne Ansonia generates a small gquantity of
methylene chloride/oil mixture which is classified
as a hazardous waste. In order to be classified as
a small guantity generation specific procedures
must be followed as defined below.

Generation Quantity: No more than 1000 KG (250 Gal.) may
be generated each month. If this quantity is exceeded
the Connecticut D.E.P. must be notified and a
determination made as to a change in classification.

Storage: Hazardous waste shall be stored in sound 55 Gal. drums,
in a designated area. The amount of waste in storage
may not exceed 1000 KG (250 Gal.) or be stored for more
than six weeks.

Marking: Drums shall be marked with a hazardous waste label
as soon as filling commences. Generation date is to
be put on the label when the drum is sealed and placed
into storage.

Shipping: This material is to be shipped only by a licensed
transporter of hazardous waste to a licensed recycler
or disposer. D.E.P. manifests must accompany each
shipment. Purchasing shall set-up a shipping
schedule to insure that accumulation does not exceed
1000 KG. Storage quantity is to be monitored by the
Solderless Connector Supervisor to insure specified
storage quantities & dates are not exceeded.

Inspection: Stored drums shall be inspected daily by the
degreaser foreman. In the event of a leak, material
shall be immediately pumped into a new drum. If the
leak is major this shall be treated as a spill below.

Spills: For the purposes of this procedure a significant spill
is defined as a leak on drum rupture resulting in the
escape of more than 20 gallons of waste, except when
material could escape into the sewerage system. In
this case any quantity is a significant spill.

Spills shall be handled as follows:

1. A non significant spill will be cleaned up with
0il absorbant, which will be placed in a
placarded drum & treated as hazardous waste
above.

2. A significant spill shall be treated as above
with notification of the Connecticut D.E.P.
being done in writing.

3. If assistance is required to control a spill
the Connecticut D.E.P. shall be called at 566-3334.



~

Records:
l.

D.E.P. manifest -
a. Generation Copy - File in Engineering
b. Generation completed copy - match with A &
file in engineering.
¢. State Copy - Sent to Conn. D.E.P. by
Solderless Connector Superviscr,
Hazardous waste log to be kept by Solderless Connector
Supervisor with copy to engineering.
All records are to be maintained for a minimum of
three vears.



HAZARDOUS & WASTE

GENLRATION/DISPOSAL LOG
WASTE TYPE DICHLOROMETHANE MIXED WITH QOIL 1 DRUM (55 GAL)= 220 KG
DRUM GENERATION QTY SHIP EP .
e A MANIFEST SPORTE ;
4 DATE . [GAL/KG Sl : TRANSPORTER DESTINATION




HAZ"°DUUS_KASTE INSFECTION CHECKLIST

Site: Inspection Date:  7/X7/82

lave:  /eledyne Ansenia - Inspection Category:
Location:  One [Kiverside Orwe RCRA Hotifier as:

__fq_r‘}s'o‘)qf({-’_ Ct  o6ver Generator: L/

o L _ e Transporter: _
Phone No: (203) _735-73// o TSDF: ./_(_éJ_af_S‘foi’c{n_’tb_e)
ID No:  C7206(3572%0 Part A Application _ No, y/ Yes
Contact & uIC: o ..
Title: . James Zahnen , engrmeer Toverlorys B2 B
Mailing Address ( if different from

Complaint No

o

location):

NEN
sames L ZA% PMENT

o
DEVEL
oF PRODU 3! RING
PIRECTOR (U5 ENGINEE

SONIA \

nspector(s): _/Zau/ /7’?'55 fer ,c,s-TELEDYNE AN

RIVE
o ¢ RIVERSIDE DR o
CHARACTERIZATION OF SITE AC ?::so““" SONNECTICUT 08

) 7359‘311 P
Date tstablished at Present Location: _?_é]}_ e AT

)

) No. of Rmployees, Shifts: /R0 o R shifls . e Teb. &? _ran_ 3 s4fs.
C) Type of Activity: Sc‘f‘e;' mac/mre_ 5110,0 Cmaer 7 61’4.;[ f'rw"d:"‘-’ /z.
0)

Products: ....,.-_5..‘?'_’.32’{cz__"‘:i{f_C/!f_"_f._é’cﬂ:?fé_ _plumbiing valves , sTons ;. /rfm'wr/s Qm’ L
commecFors .

\
B

E) Pracesses: L /}Zg_c_é_fgigg__j S'?e{mﬁq_f _AXS5€im éJ/)y '/'I-(M A /30‘143_ .
_— _._._5',‘1_ :.q(r:y metal c s, One vVaoor c{t’yb‘ eas e with dis fc Ha T{rcﬂr

o /)t“areaser /s me?‘/\y/me chloride., mstulled (77 _
— __,L_‘fé(;__'ﬂggém_e d= 0 ‘?‘/mg arfs, -Sdﬂﬁ 7<;‘*“ ’L‘-f“!é/w‘ S e s

____‘_:'s’__o_/_f:?g._‘.{«_/:c_r_?’;e_c: For deqreasesr , nen~condacly, _?E'_m_eq ell _fo_rvers

éﬂ ear to be_< _gesieca for, sel~ '7"_5!)/& /Way ée Seng // 7 uau % /y
See alfacted [(etter ﬁv‘m Teledyme to &9 zcc«?‘f ?’4”5

L(JA'?éer‘/ o:/_ xﬁrg(/ure_ /\ea?’rcf v‘v)o feusecf écf?éd'h S/vc[_qe /o w«sfe
fan k.

) Water 5UL)p]y ("I'Ic we]](s) give approx. ]Ocat]On _/_{biﬂfc‘;pq/ "L/a/ “’ﬂ' PL& f-h@-{é ?CJ"‘
SR SiEe e nonae s e cco -/f"lq T 7’&!"

G) beptlc Syctem( ), Municipal Sewer(s). UryweH( )i Sewer * ,V/JF.S A

L Mx..yq_ch& Krver A(//{‘AE:S W Cro275/00/




I1 WASTE PROFILE

N '
J/!gﬁe of Waste Amount/Frequency On-Site. Temporary Transporter Off-site TSD
Storage/TSD

J) 50/»"6'%% s?’i't’/éa?’/ams, 70 7 Orz 107 ime ?’Ary/eap. chloride - 2 c/rums//mam'r‘*[.
stered in drums indaers near Jegreaser . Hubbard Aall Fransoerts .

A - Grro mba-nt o 1ong

2) ’fuméfﬁj wasle sewered .

3) waste gils - /1500 37::/}/52 ontbs W1.=[.sr3;rm,, wasle 7‘3;,& - Cf Jast (}f_'/.
. 2000 ja/

/‘%A'HE dirinm S’“/%ff.‘ddw area _out bdc.A‘ ,,' €s‘*gp7/*fr‘5‘ néw ails mcryér’t’ So/w?q?l. .

III INVENTORY

A) Has this site notified EPA under the Comprehensive Environmental Response, Compensation
and Liability Act of 1980 PL 96-510 (commonly known as Superfund): V No, __ Yes:
(Attach copy of Notification, if available)

B) Prior to the November 19, 1980 Implementation of RCRA Where; When; What type; Amount/

Frequency; How long; and by Who (Transporters, Facilities, Etc.) were wastes disposed
of Off-site:

L-/Sf’:[ 7111 r.\(z' c?‘c.r.u/fo Kr"l(f!qsr 4 s/ ?(i A 6‘1’;‘,7:)/ 7@:'/“‘/3 A’s; dCf:/ "KKQAS 5 ﬁrvc{
odllorps Lebind &-u"/cfil-\j-. Had freatimeat ok , 1o unused,
Used ffruééar.;f Hall since (T8 , Ct JasTe 0./ +eok Oi’:‘//s-d//&/‘ﬂ‘f{ iy Tive
since (777 ; prier oils & solveals weat fo olher haylers, unspec'fed.

C) Is there any evidence of On-site disposal? \//No, Yes.

Give Approximate Location; Type; Amount/Frequency; Length of Time On-site disposal has
been used, etc. (Specify any historical On-site disposal):




IV_RECORDS

Jrs a) Manifest
5-54cc(c)-5
1) Document No.: CT0e5s907
2) Generator ID, . Teledyne Ansonia
name, address: CTD06/357280  cne Riverside D7, Aasoia.
3) Transporter(s) ID C 7T tlaste O

name, address: C70/88Yy05¢C a4 Box /79, Ier den

4) Continuing Transporter
ID, Name, Address:

5) TSD Facility ID, Cr tlaeste O
name, address: (C79/88¢4050 [0 Box (77 , s77ers den

6) Waste Type/ _
| Quantitﬁ /f)f’ﬂqa/ quﬁ[(.‘u'/"Saéé/e * qulf ol # ] endurance.
J 5 4 _

7) Date Shipped: ‘3/;(6/:5’2

8) Delivered: 3/0?6 /392
262.50/ i) International Shipping Manifest: S
25-54cc(c)-
262.42/ ii) Exception Report: '
25-54cc(c)-6 _
26513/ b) Waste Analysis Plan NONE — 6 qerencio™

25-54cc(c)-26 reedny (ol waste deteaminahe

1) Plan on site:
2) Plan should include

a) parameters:

)

b) test methods:
)
)

(
(
(
(

c) sampling methods:
(d) frequency:
3) Copy of Results:
265.15/ c) Inspection Schedule and Log
25-54cc(c)-28
1) Are inspections conducted: yeES
~ 2)* Written inspection schedule: /;19
3) Inspection Log: Jaly
(A) Daily - loading and unloading of areas subject to spills: V
.fﬂtk check waste =

discharge control equipment in tanks:

orl ‘f‘cmk; rum
6{vra§4 area;CAeLkeJ
'ﬁ:&ﬁ- {Qaéj é}/

Mdin {e.naq ce "ﬁ?f@man 3

incinerator system, thermal treatment equipment,

chem/phys/bio. treatment equipment:

freeboard level of surface impoundments:

* Required for Temporary Storage



S

- ’
157 ¢) Inspection Schedule and Log (continued)
-54cc(c)-28 |
(B) Weekly - physical conditions of containers: L/’/’

- physical conditions of tanks:

- physical conditions of surface impoundments:

- physical conditions of chem/phys/bio. treatment

facility:
265.16/ *d) Personnel Training Records NOME

25-54cc(c)-29 _
1) Job titles/position description and name of employee

T Zahnen . . electiiial englneer, jn charge of Saﬂ’fy * (dastes,
/Ha-'qf‘enaﬂce_ ﬁf‘eman /Id‘ic//ﬁ’j' Jf;.:m ;’?‘erag_&-

2) Description of training: —

P

3) Records of training:

4) Training completed: PRI

*e) Contingency Plan NORIE claion Adevising one (?aimea) for
4 c—"f‘g/taspn
265.53/ 1) Plan on site: Ao
25-54cc(c)-31
265.53/ 2) Plan to local authorities: Pa %)
25-54cc(c)-31
265.52/ 3) Content of Plan:

25-54cc(c)-31 a) Emergency plan: Yire doal- survey plast anaually,

b) Local authority arrangements:

c) Identify emergency coordinator:

d) List of emergency plans:

e) Evacuation plans:

f) Closure and Post-closure Plans; Cost Estimates

MNONE s A Cor

265.112, .113, 1) Closure Plan (TSD Facilities) - ¢t € naaodor
145 1151
25-54cc(c)-34 a) Plan on site:

b) Does plan include:
1) Schedule of partial closure if applicable:

2) Estimate of maximum inventory of waste in storage or
treatment at given time:

3) Schedule for final closure & an estimate of the expected year
of closure:

4) Description of steps needed to decontaminate facility
equipment:

5) Total time required for closure:

6) Certification of closure:

*Required for Storage
w W



~54cc(c)-34

265.142/
25-54cc(c)-35

265.144/
25-54cc(c)-35

263543/
25-54-cc(c)-32

s
117, .118/ 2) Post-closure Plan (disposal facilities only) /%7444

a) Plan on site:

b) Does plan identify and include frequency of:

o planned groundwater monitoring:

o planned maintenance & security activities:

o name, address and phone number of Post-closure contact:

c) Length of Post-closure period identified:

3) Closure Cost Estimate (TSD facilities

) | ( ) AO _Nra
a) Estimate on site: Amount of estimate: for qenmatror
b) Estimate adjusted annually on 11/19 for inflation:
c) Has Closure Plan changed?
d) If answer to 3 is yes, has cost estimate changed?

4) Post-closure Cost Estimate (disposal facilities only) /&;42?

a) Estimate on-site: Amount of estimate:
b) Estimate adjusted annually on 11/19 for inflation:
c) Has Post-closure plan changed?
d) If answer to 3 is yes, has cost estimate changed?

g) Operating Records /V'(J/‘-"(-: - N/A $or qeneiator

) Records on site:

Description, quantity, method and dates of disposal:

Location on-site and manifest number: }yf?S'

Results of waste analysis: 1D

Record of any incidents requiring use of contingency plan: A6
Records and results qf inspections: “o

Closure and post-c]osurelcost estimates if needed: Mo




B. Inspection

A5.14/ 1) Site Security N/ A-Fo¥ G ernarate
75-54cc(c)-27

a) 24 hour surveillance system: V%g} cfmaftf oy bde?/?eﬂcjﬁA
b) or Artificial or natural barrier:{ ?%Eﬁceci

c) and Means to control entry: Lemced

d) Danger sign posted at each entrance legible at 25': Ao

265.30-.37/ **2) Site Preparedness/Prevention
25-54cc(c)-30 -

a) Internal communication/alarm: Ves
b) Telephone/2-way radio: f}/e g
c) Portable fire control equipment: VAD
d) Adequate water for fire control: LY

e) Testing and Maintenance of equipment: .

f) Adequate aisle space: yes b
. . [

g) Access to equipment:

265.170-177/ 3) Containers
25-54cc(c)-38

Leaks ; Ae

Ruptures Ao

Corrosion A0

Closed Except in use Hes

Heat/Pressure AO

50' bufferzone for I and R wastes: _

I = Ignitable ;R = Reactive

No smoking signs near I or R waste no - N/& - no tgnifala\er

Separation of incompatible wastes AyA J

Evidence of spills A0
262.30-.34/ Pretransport requirements: packaging sadiiidad
25-bhce(c)-8 labelling Ao

marking AO
_ placarding
Date of waste Accumulation A
*NYR Check for impermeable base under containers, any drains, secondary
containment

*NYR - Not yet regulated by EPA, however,'required by 25-54cc(c)-38(c)(3)
**Required for Temporary Storage



5.190-.199/ 4) Tanks Q(%‘O yd‘: ,;{.1';{{»5-'-7,-.’,;1;{&1:4 QM"S?/_E' Jn“/ 7’{?-»‘1/(. " c/c‘
| 75-54¢c(c)-39 : 0“_.6{,'55(‘0,“7/&, stick chockeci./ ;h:;‘,d@.(-?/rd'hf nol recorded,

Leaks

Ruptures.

Corrosion: Check valves, piping controls for signs of corrosion

2' freeboard or containment
Heat/pressure
Evidence of spills

Inflow and outflow controls
Continuous Inflow Means to stop flow?

Special Requirements for I and R wastes

265.220-.230/ 5) Surface Impoundments (Pits, Ponds and Lagodns) /ﬁ&é;?
25-54cc(c)-40

Protective Cover_on Dikes

2' freeboard

Special requirements for I and R waste

Evidence of fire, explosion - leak
*YR Liner

265.90-.94/
25-54cc(c)-33 Groundwater Monitoring

265.250-.257/ 6) Waste Piles - N
25-54cc(c)-41 /A

Wind erosion control

Prevention of leachate from pile (if hazardous)

Special requirements for I and R waste

Evidence of fire, explosion, leak

Separation of incompatible wastes

Waste analysis

265.340/ . 7) Incinerators/Thermal Treatment /{/ﬁq
25-54-cc(c)-45 _
265.382/ a) Steady State conditions

25-54cc(c)-48 b) Inspect combustion and emission control instruments every 15 minutes__

c) Observe stack plume hourly

d) Waste analysis

*NYR - Not yet regulated



- 54cc(c)-43

265.90-.94/
25-54cc(c)-33

& 302-.315/  10) Secured Landfills

VA

*3)
*b)
c)
d)
e)
f)
*g)
*h)

i

Run-on diversion

Run-off collection; Treat if necessary

Wind dispersion controlled

Records of all dimensions, locations, and contents
Special Requirements for I and R wastes

Special Requirements for Incompatible Wastes

Special Requirements for liquids

Reduction in volume of empty containers

) Groundwater Monitoring

25-54cc(c)-44 11) Engineered Landfills | /U;/;q

25-54cc(c)-33

Minimum area exposed to direct precipitation:

Run-on diversion:

Run-off collections; Treat if necessary:

Wind dispersion controlled:

Prohibited Materials: present:

Surveying and Recordkeeping:

Groundwater Monitoring:

Subpart R/ 12) Underground Injection ;%i/ﬁé

25-54cc(c)-48

*November 19, 1981

Prohibited, for hazardous waste, in Connecticut.




C. Reguests for Information

707::/ 76 (g;f%d(?[' (_[/7///’ aégu?" ﬁ(’u(’-r‘uﬁr‘ _87{52 7{45'_

fédcr/a/ /a_ép/ qCC U ing | _CJQ‘/G grn el s 7/ So/;/f?ﬂf / c/r'u--..fs"_

NMeed ﬁ‘afiwr'ma fc(.d.fJ; . 1aspceT gy /dq 7 ‘*5”’7‘(’;“3’9"’5)’ /d/é“‘f'
J = L= L

D. Photos Taken

Mo E

E. Samples Taken
ove

F. Potential for Imminent Hazara, Air, or Watef Discharge Violations

l\JO—_E E Awoks wgo  ~oonoved A0 :\:&Ll ‘“T{ﬂn ottty ¢ ould G Ud,d,

L ow Smail Ob\.Jru'\FrkkS (]E’N)_Lu_\-ma i € -’Wx.u.1 cic cacke ¥O

ON QNG it Syouhos ‘H"-"-H WA NeCd Ay NG ’r\‘:‘q —&-G\La_,
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_;{;I::AMIB SULLIVAN, Fresiden) : TELEDYNE ANSONIA
OMNE RIVERSIDE DRIVE
ANSONIA, CONNECTICUT 06401

Certified Mail (203)735-9311 TELEX: 963408

February 16, 1981

Mr. Richard Cavagnero

U.S. Environmental Protection Agency
Permits Branch : :

Room 2109

JFK Federal Building ,

Boston, Massachusetts 02203

Dear Mr. Cavagnero:

I am responding to a letter from your Mr. Lawrence M. Goldman
of February 9, 1981 concerning our having filed a notification of
hazardous waste activity and subsequently not applying for permit
as a Treat/Store/Disposer of hazardous waste.

Please be advised that we are generators who store onsite
for less than 90 days. As such, we would not be required to have
a RCRA permit. We apologize for any confusion regarding this.

To give you some background on this activity, we do operate
a vapor degreasor for cleaning screw machine parts. The spent
methylene chloride waste along with contaminated oil is sold to:
Connecticut Waste 0il, Inc.

1250 01d Colony Road
Wallingfqrd, Connecticut 06492

Their number is CDTOlSSdﬁOSO_

We generally clean out our storage tanks within 30 to 45
days. In no instance does this approach 90 days.

By the way, we claim no confidentiality with respect to
disclosure persuant to the Freedom of Information Act.

. We trust this satisfactofily answers all questions posed
in your inquiry. :

Please contact me if I may be of further service.
| Very truly yours,

., ) ol jf ' _,/( @
CCalleg 1919 (i

William B. 'Sullivan

WBS/cak
bce: David Gray
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¢=TELEDYNE ANSONIA

ONE RIVERSIDE DRIVE

ANSONIA, CONNECTICUT 06401

203 735-9311 TELEX 953408
SCREW MACHINE PRODUCTS DIVISION
PLUMBING PRODUCTS DIVISION
SOLDERLESS CONNECTOR DIVISION

February 24, 1983

Department of Environmental Protection (:)
122 Washington Street 4€;ﬁz)
Hartford, CT 06115 M~ _%
Das. O By
Attention: Mr. Paul Hassler fﬁ&?ﬁp * 1383
_ ”%vho;iﬁ?
kg,
Subject: Waste Material Storage &m“&?4aﬁV1
AL
Vi S

Reference: Your Inspection of 2/17/83
Dear Paul:

Per our tel/con of 2/23/83, we have inspected all
barrels stored in the back of our plant to ascertain
contents. In all cases, exceot one, these were found to
contain a mixture of waste oil or grease mixed with water.
The one exception was a barrel containing 10-15 gallons
of oil/methylene cloride waste which was evidently put
out prior to our current disposal procedures. The drum,
which is sound and non-leaking, has been moved to our
hazardous waste area and so labeled.

The remainder of the drums have been either moved
indoors to thaw or to a concrete pad. These will be disposed
of as waste oil in our normal manner. Upon completion of
this cleanup and disposal, instructions will be issued as
to the future storage of this type of waste which will be
in line with DEP regulations.

I believe these steps will correct the problem
noted during your inspection and feel that a subsequent
visit will show appropriate action has been taken.

If you have any questions, please do not hesitate
to contact me.

Sincerely,

N gl &

James ahnen
Director of Engineering

/da
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